FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPOFATIONS

BE.
~Loi g 1

DOCUMENT #

1. Corporation Name

N23284
CRESCENT FOREST HOMEOWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

% CRESCENT FOREST
9108 U5 19
PORT RICHEY FL 34668

Mailing Address

% CRESGENT FOREST
9108 US 19
PORT RICHEY FL 34668

AR AW

3. Date Incarparated or Qualifed 3a. Date of Last Report
11/02/1987 02/22/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Apgpliec For
21 26) 720,50 2003 59-2860085 Not Applicabie
Suite, Apt. #, slite, Apt #, i
uite, Apt et Lite, ApL#, etc 5. Certificate of Status Desired O $8'75 Add.utlonal
I;ﬂ ;r] Fee Required
City & State Crty & State - 6. Election Campaign Financing $5.00 May Be
Eﬂ m N@W ﬁﬂ Tt ﬁl d(ﬂj{ FL{? Trust Fung Contribution O Added 1o Fees
Zip Country Zp Count B. This corporation has liability for inlangible tax under s, 199,032,
EI 25 E] 3 q é 50 El {)r S‘ ﬁ? Florida Statutes [J vYes BHho
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
l 81} Name - ~
' DAvigd W, WA LLI#m S
BUERKEHT. MARIE C. 82| Strect Adciress [P.O. Box Number is N? Accew
19108 US 19 g 730 DeCvhe/lis £t
PORTY RICHEY FL 34668 8
84| Ciy /0 ﬁ 0}1 lasl Zip Gode
. Mew [0 Kiehey FL 345

11, Pursuant to the provisions of Sections
or registered agent,
familiar with, and a

B17.05
otion B17.0503, Florda Statutes.

and 617.1508, Florida Stalutes, the above-named corporation submits this statemeffit for the purpose of changing its registered office
ida. Such change was authorized by the carporation’s board of drectors. | hereby accept the appointment as registgred agent. | am

v

2/3/a4

SIGNATURE __ | X e e e e
Sgnature, typed o prnted narie of wegistared anant and Wik if agq lizatie. INOTE Algslord Agact signalys& feuirsd when minzlat ngs DATE
12. OFFICERS AND DIRECTORS 13. ADD TIOME Cr IANGE S 10 OF FIGT FS AND DIRLGTOHG IN 12
TILE DP [CJDELETE 11TITLE (jChange  [] Addition
RAME WILLIAMS, DAVID W. 12 NAME
sreer aooress | P.0. BOX 2003 N/A 13STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 140ITY-5T- 7P
TITLE CST MEIE 21 TILE [JCnange ] Acdition
NAME WILLIAMS, DAWN M. 22 NAME
streer anorzss | PO BOX 2003 N/A 23 STREET ADDRESS
CITY-51-2P NEW PORT RICHEY FL 2 40Y-ST-7P
TITLE DVP DROELFTE 3t TILF [Jchange [ Addition
NAME WILLIAMS, HARRISON D. 32 NAME
staeeracoress | P.O.L BOX 2003 N/A 3% STREET ADDRESS
CITY - ST-2P NEW PORT RICHEY FL 34 CilY-51- 2P
TITLE [JDELETE 41 TILE [ Addition
NAME gferj‘ L Mite 4 20AM8
SIREELADDRESS | &7 P4/ Crescaa foest o 4.3 STREST ADDRESS
CiTY-5T- 7P New. Fort LAihev A 34 [£31 A4CIFY-5T- 2P
TITLE 0 LA [JDELETE 51TILF OIChange [} Addilion
NAME [ eLTEA,; FRRX 52 NaME
sarer aooess | §0 78 7 Cresceid Forest-A A 5.3 STREET ADDRESS
pry-st-ze | ASELLS B/"f‘faﬁ&'/, FL. 3‘/6-«1 540NV SI-2P
ITLE CIDFLETE 61TILE Cdchange ] Addition
HAME 62 NAYE
STREET ADDRESS £3 STREFT ADDRESS
€Ty -S1-2P eﬁuv-sx-zlp

14. 1 do hereby certify that the information

oath; that | am an officer or director of

SIGNATURE: _.

certify that the information indicated on this annu

appears in Biock 12 or Block 13 if changed,

supplied with this fiting is voluntarily furnished
report or supplemental annu
the receiver or trustegfen

aowpan degbss
i

the corp

hd does nol qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
regort is true and accurate and that my signature shal have the same lagal effect as if made under
wered to execute this report as required by Chapler 617, Florida Statutes; and that my name

- Yo _\\_,/!__Ww'ﬂﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§13-891H755

Dagtire PR

” QSB—}?b

At

CR2E037 (12/95)



